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U.S. Department of Labor Fo RM LM _30 Form approved

Office of Labor-Management Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report s mandatory under P.L. B6-257, as amenced. Failure to comply may result in crinunal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

READ THE INSTRUCGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

T

i _-—
e
3. File Mumber U - 53/7 -5, 2. Fiscal Year Covered From:
/ yd / /05" Through: r2/3 J /05—
3. Mame and address of person filing 4. Name, file number, and address of labor crgamzation.

N;Sn;ré‘,qm FrTTERS LoCcAL 353

Hame

DoNALY A, HowERTER

Labor Qrganization File Number /A4 — @.7.,5'__572‘

P 0. Box. Bldg., Room No., if any P.0. Box, Buitding and Room Numper, if any

1809 W wWVIEW Las , .

Street q M gA bO street (5 3 O‘# W, NEVELOP T D‘g.
gyuﬂmP | A,

W ayas //\/C]fs /5 2 IAL,Ma/S‘ 6/004'—5—2—93
State ZIP Gode + 4 State 2P Code + 4

5. Position in labor organization. MEM BE/Q Of: EXAM} A_j y /\j‘ G- Eye/dﬂb

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (iacluding leans) with, or derived income or other economic bengfit of
monetary value from an employer whose employees your organization represents or is actively seeking o represent.

6. Name and address of Empioyer {including trade name, if any}, 7.a. Nature of Interest, Transaction, or Income.

Name
Trade Name, if any: /‘j A M /4

P.0. Box. Bldg., Raom No_, il any

7.b. Armmount.
Street
City A~ / /4
State ZIP Code + 4
- i
Signature

15. Signature and verification. The undersigned declares, under penalty of Parjury and other applicabie penatbes of the law, that all of the information
submitted in thus report (including the information conta ned in any accompanying decuments), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and befief, true, correct. and complete. (See the section on penalties in the instructions )

Signed %’éﬁ@w Qi&@ig?‘ on 2/20/m ¢ 302/2%3 -298¢

Odte / Telephone Number
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DovAatd 4.

Name of Person Filing

MHoWERTER

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents of is actively seeking to represent. or
(2} any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade narsg, if any}

Name STEGAMFITTERS Lol »53

TRADE SCrivee-

Trade Name. if any:
P.Q. Box, Bidg., Room No., if any

szreet(a‘;o?{ W, DEVELOPmENT DA,
cty PEor 14

ZIFCoce + 4

State ;
e gL A0S Q,((Bd‘/"f?—qz

9. Business deals with:

a. Labor Orgamization

¢. Employer

10. }f 9.b. or 9.c. is checked give trust or employer's r aine.

Name S TEANMF (TTERS EDUCHT 1844 L
TRUST Fumd TATCL

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street(o‘bc’% w, DEI’E(G/"J’J’yéﬂ/T bie.
N PEarin

State_fL L i1A213

ZIP Code + 4

d’g 1964"5—2?3

11.a. Nature of such geaiing.

TRAm/ 1 G  EXPENSES

11.h. Approxérnate dollar value of such dealing. ﬂ /LC) 49 7_2

12.a. Nature of interest held or income received.

FNSTRUToR WAGES

12,0, Amount. F 7 100,58

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer ény payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relatior s Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment

Street
City
State ZIP Cede + 4
14.b. Amount of payment.
13.0. Is the Business an Employer of Consirtant ?
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